FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION

| 1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seprelary of State
DIVISION OF CORFQORATIONS

DOCUMENT #

. Corporation Name

P94000004595 (2)

HI TECH MEDICAL LABORATORY, CORP.

rPura[pil Place of [I[n;wnt:s;s

Maring Address

FILED
May 13 1997 8:00am
Secretary of State

A AN A

. ,| i R pm!h'\ n,m‘ u' 'ug I

B586 NW 41 ST 2506 NW &1 6T
MIAMI FL 83178 MIAMI FL 831782913
3. Date Incorporated or Qualified 3a. Dale of Las! Repont
o 01101904 05/15/1696
"2, Principa! Place of Busingss 2a. Mailing Address 4. FEI Numbet Applied For
b‘] GLEDEJ@ N NO A %L ngl O5RG Ny A\ ST 650461808 Not Applicable
Suiile:, Apt. #, ot Suite, Apt #, elc. N $8-75 Additional
2| - ‘ﬂ 5. Certificate of Status Desired O Fee Roquired
City & Statr: | Ciy& Ste:te 8. Election Campalgn Financing $5.00 May Be
23] MIGHL, FL 23] SO, Tl Trust Fund Contribution Added to Fees
7w .., Gaunlry Zip, Country 8. This corparation has liability for infangible tax under s, 198.032,
2_4.1 . ?)?7‘79) _— }' 25] e %%\T% ;l W Florida Statulas Yes []No
. Name and Address of Current Hegislorad Agenl 10. Name and Address of New Registered Agent
" DEL CASTILLO, DEREK & N
0588 NW 41 ST 82| Stroet Address (P.Q. Box Number Is Not Acceptable)
MIAMI £L 33178
B3
84 City 85] Zip Code

pHOricla,
ghons af |on6 505 Flori Sialutes

FL

07.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
uch chan e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

L2 PF

DATE

ol aert ard th i apphicabie {MDTE Fapistated Agent & gnalure reduired whan rBinsating

Yo, T OFFICERS AND DIRECTONS { 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
i [T oeLele 11TITLE [ thange L] Addition | &5
NARKIE EL CASTILLO. EREK 1.2 NAMF g
G anonss | 8105 SW 93 AVE 12 STREET ADDRESS g

SNy 51 2 MIAMI FL 33185 h FADITY. SF-7P &
| e T T oeeere 21 TIE [Tchage  [J Addition |O
i DEL CASTILLO, ARELYS S e
siiracons | S108 SW 93 AVE 23 STREET ADORESS
LEASELST L MIAMI FL 33165 2. ACHY-5T- 2P

| T R ) MGG 3.1 TIILE [T Crange LT Addition
N BABOUN, RALPH 3.2 NAME
SIREET ADDRE Y m N w 181 1ERR 3.3 STREET ADDRESS
Y ET-Be MW" LN(ES FL 33015 ” 34 CITY- S-21P

e | SD T [T DELFTE e [T Grange L] Addilion
HERE SA.NGHEZ, WH..UE 4 2 NAME
aritiaa | 5265 NW 108 CT 4.3 STREET ADDRESS
o stz | MIAMEFL 33178 LA CITY-ST. 2P

R A i TTotiETE 51 TILE [ Change L] Addition
[{EH 5.2 NAME
SIHHED ADLHE 5.3 STREET ADDRESS
| o sEae S R 54 CTY-ST-2P
TE [T oELETE B1TITLE [JChenge ] Addition
[ 62 NAME
SIREFT ADIDAESY £3 STREET ADDRESS
| Ciy-s1. 7w 6.4 DITY-5T- 2P
BINES or the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

informabion ndheatod on this annoal n
{ar. an olhcer or director of the ¢

yy Certily tival $he eformalion supplied with 1his filing does not qualify
At ar supp\emenial annual g

true and accurate and that my signature shall hava ihe same legal effect as # made under oath; that
\powered 1o execute this repdr as required by Chapter 607, Florida Statutes, and that my name
an a ress

Y w*_&.eez e larorsuro f/ 2P SOre PR AR

CER OR DIRECTOR Daylime Phone ¥
D241




